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which the autopsy showed, had been present, I could not pos¬ 
itively say. Until forty-eight hours before his death, a fair 
respiratory murmur had been heard on the left side, wherever 
I could listen without disturbing „the dressing. Considering 
the necessarily fatal character of his condition, I had not 
thought it worth while to remove the dressing, in order to 
make any further investigation. It seems to me that this accumu¬ 
lation was rather of the nature of an cedematous collection. 
The blood-stained fluid was almost pure serum ; no haemor¬ 
rhage, other than the slightest oozing, took place after the 
wound was closed. 

Microscopical examination of the thoracic tumor showed it 
to be a small spindle cell sarcoma, while the nodules found in 
the lung of the same side, showed distinct sarcomatous ele¬ 
ments, but of round cells. It is of some pathological interest 
to know how secondary growths may vary in type from that 
of the parent tumor. 

CASE OF PENETRATING GUNSHOT WOUND OF 
THE ABDOMEN, WITH WOUND OF INTES¬ 
TINE AND FAECAL EXTRAVASATION; 
LAPAROTOMY; INTESTINAL SU¬ 
TURE ; RECOVERY. 

By HENRY SHERRY, M.D., 

OF CHICAGO. 

SURGEON TO COOK COUNTY HOSPITAL. 

O N MAY 6, 1888, Herman L., aet. 19 years, was shot in 
the abdomen by the accidental discharge of a 38 
calibre revolver, held in the hands of a companion. 

An hour later he was carried to the Cook County Hospital, 
about one mile distant. On admission he was suffering from 
shock and complained of some pain. 

Catheterization of the bladder showed no blood ; an aseptic 
dressing was applied over the wounded abdomen. Four hours 
later, I arrived at the hospital, and found the patient with a 
somewhat quickened respiration, a temperature of ioi.8 °F. 
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abdomen quite tympanitic and presenting a ragged edged 
wound 40-100 of an inch in diameter, three inches to the right, 
and one inch below the level of the umbilicus. Posteriorly, two 
and one-half inches to the right of the vertebral spine, and on a 
level with the wound of entrance, the bullet could be felt just 
beneath the integument, resting in the meshes of the gluteus 
maximus. 

As the missile had without doubt passed completely through 
the abdominal cavity and the bony wall of the pelvis, and had 
in all probability penetrated the intestines in its course, imme¬ 
diate laparotomy was determined upon. The patient was put 
under moderate anaesthesia, and the accepted precautions of 
modern asepticism in abdominal section were followed out with 
the assistance of Drs. Willard and White, internes at the hospital. 
A median incision three inches in length, and passing upward 
through the umbilicus was made, the omentum gently pushed to 
the left and the presenting coils of intestines examined, till the 
ascending colon was reached. Here the gut was found blood¬ 
stained and ecchymotic fora distance of several inches, though 
the haemorrhage could not be considered profuse. 

After thoroughly douching the peritoneal cavity with boracic 
acid water, the wounded colon was brought into view through 
the abdominal incision, and further examination revealed three 
perforations distant from each other about an inch, through the 
central one of which oozed faecal matter, The gut was held 
in situ by the fingers of an assistant, and each side of the 
wounds clamped with forceps the jaws of which were covered 
with rubber tubing. Though much discolored,I doubted the advi¬ 
sability of joining the wounds by incision, preferring to scissor 
the ragged edges and close each perforation separately, which 
was done with three interrupted catgut sutures placed in each. 
The colon was carefully sponged, as well as its bed, and re¬ 
turned to its place. The wound of entrance was irrigated, 
but the wound of exit was not found. 

The patient was now considerably depressed, but quickly 
revived under the stimulating effect of the sterilized hot-water 
intra-abdominal douche. 

After carefully unfolding the omentum, a rubber drainage 
tube .vas placed in the lower angle of the abdominal incision, 
the peritoneum closed with a continuous catgut suture, and 
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the muscular tissue and skin with interrupted silk stitches. To 
prevent the rubber tubing from slipping into the abdominal 
cavity it was stitched to the skin. The ordinary toilet of the 
the abdomen was made, but in lieu of an elastic bandage a 
Martin’s rubber bandage was used to more securely hold the 
dressings and support the abdominal walls. 

As the bullet was not in a position to produce any serious 
result, and as I did not wish to subject the patient to any 
operative procedure not imperatively demanded at the time, 
it was left to be removed during some subsequent dressing of 
the wound. 

The patient was now put to bed, surrounded with artificial 
heat, and the following instructions given to the attendants: 

Nothing to be given by the stomach but cracked ice; to be 
nourished by enemata of peptonized milk and beef tea ; thirst 
to be partially allayed with warm water used in the same 
manner ; if stimulation is needed, hot milk and whiskey by 
the rectum ; morphine hypodermically sufficient to allay pain 
and quiet nervous irritability ; aconite if the pulse and temper¬ 
ature should rise, and sulphate of quinine to prevent too rapid 
tissue metamorphosis. 

On recovering from the effects of the ether, the patient 
vomited a considerable mass of undigested food. 

From the day of the operation, the sixth till the ninth, the 
pulse fluctuated from no to 120, and the temperature from 
iOO° to 102.3 0 Colicky pains began almost on the recovery of 
consciousness, and continued till the third day. Believing the 
the drainage tube to be the cause it was removed. 

On the fourth day the bowels moved showing no trace of 
blood. 

The ninth day the morning temperature fell to 99°F. He 
had slight hallucinations which were evidently due to a mild 
degree of starvation. Liquid food was now given him by the 
stomach for the first time. 

He now began to complain greatly of cramps in the right 
extremity, and lancinating pains in the region of the great tro¬ 
chanter. Although no marked swelling or hyperaemia of the 
parts was noticeable, yet it was deemed advisable to enlarge 
the wound of exit. This being done, the track of the bullet 
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was irrigated, the return flow bringing away a number of mi 
nute fragments of bone. 

About the fifteenth day a small superficial abscess formed at 
the anterior bullet wound. This healed in about ten days. 

There was, however, sufficient septic disturbance in the case 
to keep up a slight rise of temperature for over two months. 
At the present writing, three and a half months after the injury, 
the posterior wound is entirelyhealed. The long continued 
discharge being, very likely caused by the injury to the ilium. 

To a casual observer the patient presents no appearance of 
having passed through such an ordeal. 

The recovery of the case may be largely attributed to, 

1. The constitutional robustness of the patient. 

2. Absence of peritonitis, and non-injury to the spinal col¬ 
umn. 

3. The intelligence and personal care of the House-Sur¬ 
geon, Dr. Willard. 

The fallowing are probably some points of error in the man¬ 
agement of the case : 

1. Knowing with so much certainty the course of the bullet, 
the line of incision should have been made through the wound 
of entrance. 

2. The continuous suture, is undoubtedly preferable to the 
interrupted one for the intestines. 

3. Feeding by the stomach onght not to have been delayed 
beyond the fifth day. 



